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Permit & Development Center 

809 N. Broadway, Milwaukee, WI 53202    |    (414) 286-8207    |    milwaukee.gov/permits    |    DevelopmentCenterInfo@milwaukee.gov 

 

NOCC/ COCC APPLICATIONS: _______________________________________________ 

BZZA/ CSM / REZONING APPLICATION: ________________________________________ 

PREMISES: ________________________________________________________________ 

  APPLICANT NAME: __________________________________________________________ 

  APPLICANT PHONE/ EMAIL: __________________________________________________ 

 BUSINESS NAME: __________________________________________________________ 

   APPLICATION DATE: ________________________________________________________ 

    

This form is used to apply for occupancy of a space while an application for Board of Zoning Appeals, Certified Survey 

Map, Zoning Change, or similar discretionary approval is pending. Applications will be acted upon only after an application 

for Special Use, Use Variance, or other disciplinary approval has been filed with the proper agency and after all required 

completed inspections are completed and approved. 

It is required that the applicant gain the support of the district Alderperson prior to making application for a Conditional 

Certificate of Occupancy.  Note that application fees are non-refundable if request is denied. 

In the space below, please describe the exceptional or extraordinary circumstance that causes you to apply  
for Conditional Occupancy. 

 

 

 

 

 

 

 

 

 

 

 

 

_________________________    _______________   Application fee = $264.00 
Applicant Signature                                            Date    Submit completed application to:                                                    

DNS Permit & Development Center:  
(See address at top of page.)  

Conditional Certificate of  

Occupancy Application 
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